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PART B - FEE(S) TRANSMITTAL 

is form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 




INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE <\i 

maintenance fee notifications. J " OCK f ' oy < a ' specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS 1 ' for 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block L for any change ofaddrex*) 



7390 

Marten Marshall 
PO Box 372 

Sunset Beach, CA 90742-0372 



02/17/2006 



Note: A ceratocace of mailing can only be used ior oomestic mailings of in" 
ree(s) Transmittal. This certificate cannot be used for any other ac company in e 
papers. Each additional paper such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Fee(s) Transmittal is being deposited with the United 
states Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FElTaddress above, or being facsirnSe 
transmitted to the USPTO (§71 ) 273-2885, on the date indicated bSow 





(DepoftitorK name) 




(Signature) 


'-i /<*/c(l 





APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. CONFIRMATION NO. 



10/715305 11/17/2003 Marten Dwight Marshall 

TITLE OF INVENTION: METHOD FOR CREATING A TWO-SIDED PICTURE 



5114 



05/89/8886 CNGUYEH1 00088858 18715305 



APPLN. TYPE | SMALL ENTITY | 


ISSUE FEE 


»i rui 

1 PUBLICATION FEE 


£381 

| TOTAL FEE(S) DUE | 


780- as np 

DATE DUE 


nonprovisional YES 


$700 


$0 


S700 


05/17/2006 


EXAMINER | 


ART UNIT 


J CLASS-SUBCLASS 


l 




COLILLA, DANIEL JAMES 


2854 


101-485000 







1 . Change of correspondc 
CFR 1.363). 



e address or indication of "Fee Address" <37 

2SS^¥SSS^^ (or Chtfflge ofCom!5pQDdracc 

£U£f£ A^ S5 " rt ?fe ation < or " FBe Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached- Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

<1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or t^e) 

^^?1^ * W-tified below, the document has b«m filed for 

(A) NAME OF ASSIGNEE ^ RESIDENCE: (CITY and STATE OR COUNTRY) 

Please check the appropriate assignee category or categories (will not be printed on the patent) : & Individual □ Corporation or other private group entity □ Government 



4a. The following fee(s) are enclosed: 
Issue Fee 

Q Publication Fee (No small entity discount permitted) 
Q Advance Order - U of Copies _ 



5. Change in Entity Status (from status indicated above) fiS & +. ^ 

SU. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 
The Director of the USPTO 



4b. Payment of Fee(s): 

Q A check in tho amount of the fee(s) is enclosed. 

□ Payment by credit card Form PTO-2038 is attached. 

□ The Director is hereby authorized by charge the required fce(s) r or credit any overpa 
Deposit Account Number _ (enclose an extra copy of this ; 



lent, to 



U b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR l-27(gX2). 



Authorized Signatun 



Typed or printed name Ma^ ± 0,^ J> /fa r/LL , , La I / 



Date ^/l^-/ PC _______ 

' *<rf s TcJ r= F7T f Jos 

Registration No. i£ gV^y 



submitting the completed application form to the USPTO. ^ime will vary d^^^m^^d^^L^. 2 nunl]te L to C <™P^ including gathering, preparing, and 
this form and/or suggestions for reducing this burden, iould be s^Y^ °J >™ require £ complete 

Box 1430, AtaapZ&L -Virginia 22313-1450. DO NOT SEND FEES Ol? CO^LETET? FORMS TO THIS AnSJ^w?^' ^ ^P^ 1 ™ 1 ofCor^ercO>.0. 
Alexandria, Virginia 223 1 f- 1 450. ^ 1 ^ r UKaVUb J u T1DS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1 450, 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PACE 2/3 * RCVD AT 5/9f2006 12:42:54 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-3/6 * DNIS:2732885 * CSID:562 5920065 * DURATION (mm-ss): 04-58 




Commissioner for Patents From: Marten Marshall 



Fax: (571)273-2885 


Pages: 3 (Including this page) 


Phone: 


Date: May 9, 2006 


Re: Fee Transmittal 


cc: 


□ Urgent □ For Review 


□ Please Comment ^Please Reply □ Please Recycle 



• Comments: 



Credit card payment for Issue Fee for Application No. 10/715,305. 

Please fax back confirmation of receipt to: Marten Marshall. Fax # (562) 592-0065. 



Thank you. 
Marten Marshall 
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